sa San
e
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May 18, 2016

U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2120 0003 4067 6681
Compliance Assurance and Enforcement Division

1445 Ross Avenue

Dallas, TX 75202-2733

U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail

Attn: Ms. Judy Edelbrock (6EN-W) RRR #7014 2120 0003 4067 6681
Environmental Protection Specialist

Enforcement Branch

1445 Ross Avenue

Dallas, TX 75202-2733

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio Water
System, in the United States District Court for the Western District of Texas, San Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after Lodging
the San Antonio Water System shall provide a copy of the monthly compliance report required by its
TPDES permits to the United States Environmental Protection Agency at the same time the report is
submitted to the Texas Commission on Environmental Quality. A copy of the monthly compliance report
for April 2016 is attached and is provided in compliance with Consent Decree requirements.

1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering such information, the information
submitted is, to the best of my knowledge and belief; true, accurate, and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Vice President — Production & Treatment

Enc. As stated
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May 18, 2016
U.S. Department of Justice
Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2120 0003 4067 6674

P.O. Box 7611
Washington, D.C. 20044-7611

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio
Water System, in the United States District Court for the Western District of Texas, San

Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after
Lodging the San Antonio Water System shall provide a copy of the monthly compliance report
required by its TPDES permits to the United States Environmental Protection Agency at the
same time the report is submitted to the Texas Commission on Environmental Quality. A copy of
the monthly compliance report for April 2016 is attached and is provided in compliance with

Consent Decree requirements.

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
such information, the information submitted is, to the best of my knowledge and belief; true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Vice President — Production & Treatment

Enc. As stated

2800 U.S. Hwy. 281 North ¢ P.O. Box 2449 = San Antonio, TX #78298-2449 » www.saws.org



OVERFLOW REPORT

PERIOD: APRIL 2016
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801

WO# |INSPT#] SR# Date Address Gallons Cause Action Duration xmw_wo:mm Discharged To Commeris
ime
u _ G.mmmmm_ 4/18/2016 _ Lombrano St _ Gum_ 35,750 _s Diluted By Heavy 2.38 _ 0.00 Creek Bed- Monitored Area
Rainwater Spilled Into
Alazan Creek
Total 1 .
Events: Total Gallons: 35,750 Average Duration: 2.38 0.00  Average Response

Wednesday, May 04, 2016
Note: Comments reflect status reported on the 5-Day report

Page: 1 of 1




OVERFLOW REPORT

PERIOD: APRIL 2016
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # |INSPT#| SR# Date Address Gallons Cause Action Duration § Response | Discharged To Commenis
Time
w _ _ Bmaha_ 4/30/2016 _ Holbrook _ Noo_ 91,750 _s Diluted By Heavy 6.12 _ 0.00 Creek Bed - Monitored Area. A Contract For
Rainwater Spilled Into Design Has Been Awarded And
Salado Creek The Consultant Is Proceeding
With The Design.
M 1272609 _ _ Smo%o_ 4/25/2016 | Briarglen _ 88_ 15,750 _932 _9_58 By Rainwater _ 175 | 0.00 Creek Bed - Repaired Bypass Line |
Spilled Into
B - Salado Creek
_ _Sm:,ﬁ _ Sma@ﬁ 4242016 _omsa_%mmm Dr _ wﬁm_ 100 _oamwm _c:mauuma Main _ 1.13 _ 0.97 _oamammm Culvert | Area Cleaned and Disinfected, _
‘ _ _ Smsﬁ 4/22/2016 _m%@m: _ 88_ 6,000 _052 _mmum:& Pump _ 2.00 _ 0.00 Creek Bed - Area Cleaned and Disinfected,
Spilled Into Returned Pump To Service
Beitel Creek
| _822 _ Bmaﬁ_ 4/22/2016 _>=m: Chase _ :_ 300 _oammm _c:macuma Main _ 1.05 _ 0.55 Street Area Cleaned and
B Disinfected, Flushad Area
N with H20
_ _ Bmm»mm_ 4/21/2016 _ Highcliff Dr _ momo_ 9,000 _s Diluted By Heavy 0.50 _ 0.00 Creek Bed - 15" Sewer Main, Monitored Area
Rainwater Spilled Into
Beitel Creek
| | { 1257291] 4/21/2016 | Holbrook | 700] 503,100 |ii The Area Will Be 780 | 000 [CreekBed- Monitored Area. A Contract For
Cleaned And Spilied Into Design Has Been Awarded And
Disinfected After The Salado Creek The Consultant Is Proceeding
Area Is Accessible With The _ummwm:. .
_ | _ 1257288 4/21/2016 | Highcliff Dr | 3626] 13,000 i Diluted By Heavy 433 | 033 Creek Bed - 8" Sewer Main, Monitored Area
Rainwater Spilled Into
Salado Creek
m 1272609 _ _ Smm@mw_ 4/19/2016 __L_a:o_ﬁ Dr _ %wo_ 265,800 _m:coaa_ _mmnm:g Main _ 14.77 _ 3.93 Creek Bed - Saws Has Hired A Contractor
- , Spilled Into To Replace Segments Of The
Salado Ohmmx 15-inch Sewer Main.
_ _889 _ Smﬁwm_ 4/18/2016 _m_m:oo Rd _ Soﬁ_ 20 _om%m _caa%ma Main _ 128 | 012 Stormdrain - Area Cleaned and
Over The Disinfected, Flushad Area
Edwards Auifer  { with H20
Transition Zone
“ _ _ Smmﬁw_ 4/18/2016 _Io_caox _ 30_ 347,100 _s The Area Will Be 14.83 ~ 0.00 Creek Bed - 48 Inch Main, Monitored Area.
Cleaned And Spilled Into A Contract For Design Has
Disinfected After The Salado Creek Been Awarded And The

Area Is Accessible

Consultant Is Proceeding With

The Design.

Page 1 0of 2



_ _ 1253151} 4/18/2016 _ Entrance Rd Ne | Smoo_ 78,000 |li Diluted By Heavy 867 | 000 Creek Bed - Saws Is In The Process Of
Rainwater Spilled Into Awarding An Engineering
Salado Creek Contract To Design A Project
To Provide More Capacity To
This Sewer Main .
| _ _ \_mmmmmo_ 4/18/2016 _ Entrance Rd Ne m Aomoo_ 6,650 |l/i Diluted By Heavy Creek Bed - Saws Is In The Process Of
_ Rainwater Spilled Into Mud | Awarding An Engineering
Creek Contract To Design A Project
To Provide More Capacity To
This Sewer Main .

A _ 408366 _ 12501 ﬁ 4/14/2016 _ Perrin Beitel | 8629 1,125 _oammm {Unstopped Main _ 0.75 0.33 Stormdrain Area Cleaned and
Disinfected, Flushad Area
with H20

A | 408355 | 1249760] 4/14/2016 | Bitters Rd W | 1107] 65 |Grease {Unstopped Main | 108 | o057 Ground - Over | Area Cleaned and

g The Edwards Disinfected, Flushed Area
Aquifer with H20
Transition Zone —
| | | 1247262] 4/12/2016 | Holbrook | 700 30,000 |Ui The Area Will Be 380 | 280 Creek Bed - 48 Inch, Main Monitored Area.
Cleaned And Spilled Into A Contract For Design Has
Disinfected After The Salado Creek Been Awarded And The
Area Is Accessible Consultant Is Proceading With
The Ummmm:.
_ _SBE _ Aﬁwmmm_ 4/10/2016 _>_% Song _ m@,ﬁ_ 100 _oammm _c:mﬁouuma Main _ 2.05 _ 1.55 Street - Over The | Area Cleaned and
Edwards Aquifer {Disinfected, Flushed Area
Recharge Zone {with H20

_ Iowm\_o _ Swwmow_ 4/5/2016 _ Candlebrook Ln _ mmoon 2,664 __uovlm _C:mﬁovvma Main Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20

Total
Events: 18 Total Gallons: 1,370,524 Average Duration: 4.24 0.64  Average Response

Wednesday, May 04, 2016

Note: Comments reflect status reported on the 5-Day report

Page 2 of 2



OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber

EPA PERMIT # Subscriber

WO# [INSPT#| SR# Date Address Gallons Cause Action Duration | Response Discharged ._.o_ Commenis _
Time

Total Gallons: Average Duration: Average Response

Total
Events:

Wednesday, May 04, 2016

Note: Comments reflect status reported on the 5-Day repoert

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

PPN DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001- A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
ANTONIO, TX 78221
FAC : m>HM RI <<>O_ RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
ILITY: DOS RIOS WATER RECYCLIN . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. Discl
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 No Discharge] |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS) TYPE
Ovvww\m.mw\r m—wmmOH/\mQ» EUOH m}EHH... Akt Fededededede Fededededede Fededededede Fedededevede
, MEASUREMENT 7.0 0 | 1/Day
OOWOO ”—. O wg Fedededede Tkl Fedrdededek m Fdedkdek Fedededed s EM\HL UNMHW\ mw.}w
Effluent Gross REQUIREMENT MO MIN
Hum m.}%ﬁm Fedededcdede Fedekdhd Fhkdohk Fkhkhk
MEASUREMENT 6.6 7.2 O [1/Day
OO%OO H O wg Fedrdededede Fededededee dededededee m Fededededede @ - mc U_UNH.HM\ OE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e dedededse
MEASUREMENT | 1898 2.5 6.4 0 | 1/Day
0053010 PERMIT 12510 Fdedddx Ib/d ki 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
ZMQ‘OW@HH_ NBHDOHH.—.m ﬁOHNH _”mm zu_ m%H-m Fededededcde Fetededede
‘ MEASUREMENT 193 0.25 0.36 0 \_\_Umv\
0061010 PERMIT 2085 Rl Ih/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
m_.OS- MHH OOH\HQ,Eﬁ or ﬁg m%Hbm Fedededde s Fedefedk Fedededek K Fdedededede i
treatment plant MEASUREMENT 91 117 (O |continuous
moomo H O ﬁg HN@Q. ZOH\H- zmg. ZOB. ZOU Fededederede dedesededek dededededede Fededededede OOHH%CO.—HM .H,O.H.}HN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Hu,HOA)ﬁ E GOHHQ.EH OH. ﬁg W>EE Fededededefe Fededededeste Fededededede Fhhddk dededededek 3
treatment plant MEASUREMENT 108333 O |continuous
S50050P0 PERMIT Fedededed e 173611 MMH\BEP Fekdekh Fededededede dekedededed dedededend ZOHHE% TOTALZ
See Comments REQUIREMENT 2HR PEAK
mHOgu E QOH\HQGH.H or g MEE Hekdedve X dededededede Fededededede Fededededed fededesedede
treatment plant MEASUREMENT 88 O Continuous
moomo < O WMNE‘H. HN w Fefededededs ZOU Feddehh Fedededied Fekedeidde Kttt OOH_HMHH;OAHW .H,O.H,}H.N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L ey wderpevly of e o s ocument i a attchments wers prepesed ey TELEPHONE DATE
personnel propetly mMEQ and NMMMM«M the Mawmnwﬂm%“ M“Mmamwawwwmmw m_wmmww\m_.ww.—w% _Mm @—M ./ IIW
; # e [Foe Sformation, the information subaitted 15, (o the best of mny Knowicdse hat bohet a - = .
Parviz Chavol Sr. Dir [ e s e m st e o or rnaraL secomve omce ox 12102333239 o of 17/
Emu ow -H.mu mation, Incluading € pOosSI y ol line and imprisonment for owing violations. >S.H.HOENHU >nmz-H. E nﬁnﬂ mu. w\UU
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . .
O DMR Mailing ZIP CODE: 78:21
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
; RI ’ MM/DD/YYYY MM/DD/YYYY External OQutfall
LOCATION: 3495 VALLEY RD. Discl
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
OEOHM.—HHmu ﬁOﬁmH H‘mmHQyﬁmH M>EH-M Fededededod Fedededede ke Fedededekde Fededededke fefekhkk
MEASUREMENT 0.040 0 1/Day
WOOQO >. O MEH %%%%% eve Fededededed Tededeteded Fededededede Fededesededt .H BM\H—[ Umu...—w\ mg
Disinfection, Process Complete REQUIREMENT INST MAX
AHEOH.MHHW. ﬁOﬁmH H@WMQENH M>EE Fededededede dedededededs Fedededededk Fededededede Pededededede
MEASUREMENT 1.1 0|1/ Day
m OO@O HW o mmg Fededededeh Fekdhhk wEKAERK “_r FekAhhek Feddetdek BN\H\ Umnw\ OE
Prior to Disinfection REQUIREMENT MO MIN
m. no: mgﬁm FeRfLhik Fedekhdeh Fhkhiy Fedededdedk
MEASUREMENT 1.5 80 0O |5/week
m HO%O H o MMW.E‘H. Fekdededede TR Fededededede Fededededed H_r Nm w @@ . ng\“—.oo W..MAN@ UmH‘ Emmw GE
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C] SAMPLE ikl Hededsdek
MEASUREMENT 1536 2.0 3.0 0 1/Day
8008210 PERMIT 5213 gededededede Ib/d deesdedede 5 20 mg/L Daily  COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME /T PR IN P AL Bl Ty O R (e e b ot Hesiamg TS ere PrEpared ynder my \ TELEPHONE DATE
personnel properly MMEE, and m%%:ﬂmﬂ the EmM.FEM;WE mncnummmm&wﬁmw on Hﬂw\ HMQEM.«M Mm EM N .\J R \/ V4
= - wumﬂm.cﬁ or Um.ﬂmOUm 1\.‘ L) E@m@.m € § w. em, MVH 0S¢ persons eC| W.Mm Mﬁmm.w e mO.H al Mﬂb AN o \\/w\. P,
Parviz Chavol Sr. Dir wﬂwaﬁmﬂmm%ww_ﬂwﬂﬁﬁw ﬁw mﬂﬂmmwmhmw% peslics for %Emwwmmmm:ﬁ SIGNATURE OF PRINCIPAL ExecuTIvE oFficer or 12 102333239 |7 (1 “ (&
TYPED OR P information, including the possibility o e and imprisonment for knowing violations. AUTHORIZED AGENT AREA Codo — /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No 2040- 0004

ROV DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002- A OR
ADDRESS: 3495 VAILEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAC . YCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
ILITY: DOS RIOS WATER REC . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. ischi
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Oxygen, dissolved [DO] SAMPLE Sededededede Fedededodde dekedededese Sededededede [
MEASUREMENT 6.9 o 1/d ay |
OOW OO H o va-W.E.H. Fedededede e Keuddivek Fededededede % Fededededede Fedkdedkdek BW\H. UWHHM\ OE
Effluent Gross REQUIREMENT MO MIN
ﬁm MEE Yededdkdde Fekdedded Fededededed Fhkkdd
MEASUREMENT 7.2 8.0 0 1/day
OO%OO M O mg Fededededede Jededededede Fededededede @.m Fededededee @ mq UNHHM\ mgm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE dedetedek I [
MEASUREMENT 127 2.5 6.4 0| 1/Day
0053010 PERMIT 1251 Ib/d il 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE etk i
MEASUREMENT 13 0.25 0.36 O | 1/Day
0061010 PERMIT 167 Fedetedids Ih/d el 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DALY MX
EO<<~ in conduit or thru SAMPLE FdcdAF Fddddek Fedeededde fehvtAE .
treatment plamnt MEASUREMENT 6.0 6.3 O Continuous
5005010 PERMIT Reg. Mon. Req. Mon. MGD s Feddedesede Fededededede Hdesdeds Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
H.,HOS_ E OOH—QEﬂ or QUH.G. m%ﬁm dededededede Yededededede Fededevedede Fededededede dedededeed i
treatment plant MEASUREMENT 5.0 O Continuous
m oomo & O wg HO Fkdkkhdk zmb Fededededede Fekddhek Khdxzr 0| wERA% Kk ZOHHHE%\ ‘H,O.HJ>“_‘1N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
OEOHE@. ﬁcﬁmﬂ H,WWHQVSWH WEE Fededededede Fedkdkdkdk E s S Fkdededede
MEASUREMENT O . OmO O Continuous
moomo > O wmw.ZH.H. FedededekK Fededededede Kdedekdek Fefeddede Feddededed .H Bm\h UEHM\ o.g
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXE U TV O R o b coedanis with s aystom desiomad 1o s thas e T ™Y ) TELEPHONE DATE
personnel properly NMEE, and mMMEMMmH the EME»ZME m:vnmmmmwwﬁmw on HWW HMnEMJM M:a mrm ' / Hﬂf / i
; 1. (B P i oanage e pyste, of thoge puson dirsely respanithle or gathet e e Wk e “
Parviz Chavol Sr. Dir s, and ompice. | Eﬁﬁeﬁmﬁhwﬁ?ﬁ ww%mﬁw_amm%mvﬁ. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER R |2 102333239 R.,&Vv\j’NL :
TYPED OR PRINTED ‘mation, incduding the possibility o e and imprisorment for knowing violations. AUTHORIZED AGENT FUTTCIR R )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A OR ‘
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: oS ATER RECYCLING CTR. MONITORING PERIOD DOMESTIC FACILITY - 002
- DOS RIOS W. YCL : MM/DD;YYYY MM,DD,YYYY External Outfall
LOCATION: 3495 VALLEY RD. Disch
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ﬁ.m@ﬁ»m%g SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
OEOHEP HO#WH HmmMQﬁNH m%hm Fededededede FkKdedhk Fededededede Fededededede Ffekedededek ]
: MEASUREMENT 1.1 0 |1/d ay
moomo H_W o wg Fedekedekde Fededededed Fedededede s H dededededede Fededededcde EM\HL UNMHM\ OE
Prior to Disinfection REQUIREMENT MO MIN
m. OOHH M%H-.m Fededededede Fededededed Fededededed Fededededede
MEASUREMENT 1.5 80 O 5/week
WHOQO H O meﬂ.E.H. HEKKYEK Fededededede Stk FRITNRE mw W@@ na\u—roo .H,Emm U@H‘ QE
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE i kA .
MEASUREMENT 102 2.0 3.0 O | Daily
8008210 PERMIT 834 et Ib/d et 10 25 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l ety under pnaly ot kv o, hi document nd ol atchments vere prepited nder oy A%\V TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the -
Parviz Chavol Sr. Dir | e bty ety d ™ o~ SO
1€ ormation, € InTormation e , 1O e best of my Knowledge an: clief, true, ‘.l
m —\<_N m<o —\. _ —l mnmuMMmmwﬂqu nc_EwuﬁﬁmmmE Eewww%#@m»m M.uh—.m E%.mwma,mnw:a ﬁa”“—mm_am. mS_”w m:cmnwnmﬁm false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\_ OM@WWN@@ i3 ?A \.Nﬁv A\
1101 on, Inclu € DOSSI 0. e and imprisonment for knowing vielations.
TYPED OR PRINTED ooy ) ¢ AUTHORIZED AGENT AR Cods | NUMBER M /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.

EPA. Form 3320- 1 (Rev.01/06) Previous editions may be used.

01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No 2040- 0004

TN et DMR Mailing ZIP CODE: 78221
RAWME"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A omaEﬁ
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
ANT 7822
FA . SAN ONIO, TX 78221 TR MONITORING PERIOD DOMESTIC FACILITY - 003
I QnEeHH ow . wmwmmwwom Swwwﬂ RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
o A D gon1 04/01/2016 04/30/2016 No Discharge[ X|
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
OV‘%mmU“ dissolved EUOH SAMPLE dekdd Nk Fededenedek Fedetendk Fededededcd Jedetedede e
MEASUREMENT
Oowoo H O MEH Fedekdehd Fededede ket Fedekhhd % etk FexAdkd EN\H. Uar._r< QE
Fffluent Gross REQUIREMENT MO MIN
WVHIH m%g Fededededede Fededededek Fedekdede Fhhhh
MEASUREMENT
OO%OO H. O mg Fededededede Fededededede Fedededeede m Fededededede w md UNHH%N OEHW
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mowgmu ﬁOﬁmH mgmﬁngmg m>EE Fedededek e Fedededeke
MEASUREMENT
005301 0 PERMIT 1251 i Ib/d it 15 40 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il i
MEASUREMENT
0061010 PERMIT 167 ek 1b/d Fedekiek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE eveded Jo——. [ED—
treatment plant MEASUREMENT |
500501 0 PERMIT Reg. Mon. Reg. Mon. MGD e e e s Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HUHOSu E OOHHQ,Eﬁ OH. g m%g dededrdedede Fededededed Fededededede Fededededede Fededededede
freatment plant MEASUREMENT
moomo % O mg H_ro Fdrdeddd ZOU Kk Frdededekdc Fedededhkd Fededededede ZOH\PHE< i .HJO.H,?N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
GEOHEP total residual SAMPLE S Fedctctetedk Tttt Fedcdededede FekeSededede
MEASUREMENT
50060 A0 PERMIT EETT e Fededededede Fdedekd dekddidk Fededededed 1 Bm\ﬁ ”_Umu.;\ GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
NAME \.H.H‘H.H.m PRINCIPAL EXECUTIVE OFFICER (1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

S

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

2102333239 mm‘m\z\w,

TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Apiproved
OMB No. 2040- 0004

At DMR Mailing ZIP CODE: 78221
RAME"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A oweﬁm
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD DOMESTIC FACILITY - 003
. ’ MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD. isch
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
DEOHEmn ﬁcﬁmH H.WMHQGNM W>EHLm Jeded s Fededededede FFFehKA ZedededkeN kAt
MEASUREMENT
moomo w O Hug Fedededehk Feddedded Fdededdet H Fededededed Fededede R EW\HL UNH.—,%\ Og
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE ks Fdedcdedede P dedededkd
MEASUREMENT
WHO%O H O mg Fededefede e FedededescRe Frdededede e Fedrdededede @W wwo GE\HOO .H,Emm HumH. QE
Effluent Gross REQUIREMENT DAILY AV DAILY MX ml. Week
BOD, carbonaceous [5 day, 20 C] SAMPLE Fetsedtde sedesdese
MEASUREMENT
8008210 PERMIT 834 ke Ib/d sl 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certlly under pendly of it e oo o desigred o ssscre thor cpmtiied > %P/ TELEPHONE DATE
personmnel properly wMEE. and mmu&:mmw awum Mumw.ﬁmnwu wnc—dwm“mwwﬁnmww on wa\ W—Q:Wv%m ?M ; \0\.! % I@ ;
i i1 | Safommmtion, the information subjaitted 15, to the best of my knowledge and beliel frue, . = e
T m —t<—N O j m<o _ m —l- U — ﬂ. Mwanm.nu%ﬁw Nﬂm— n%iwwwmnmnmm ﬁuﬂwi.w—.wmwvwm WMM .M»nmnm“mcwbnwh ﬂﬂ%mmmwmnwh%mwwmﬁ ' SIGNATURE OF PRINCIPAL Eﬂﬂ% QOFFICER OR N \— ON“W“WQN@@ (b ] \ ‘ nlﬂ— NMU
nrormation, ne e POSSL Y O e al Imprisonment for Kno g violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA ot _ NOMBER WM /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.

NO DISCHARGE

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

01/28/201€ Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

VN DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004- A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAC . DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATT OW. 3405 VAILEY RD : MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN >z#,FozHo TX 78221 04/01/2016 04/30/2016 No Discharge(x
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oy\%mgu ewmouyd\mg :UO”_ m>§th Fededededeot Fededededede Fefedhks FeFededeRh K Fededededed
MEASUREMENT 0o1!1/d ay
OOWOO ur O mgﬂ. Fededededede Fededededede Fedededekd m Frkdededek Jededededede EN\H. UNHHM\ OE
Effluent Gross REQUIREMENT MO MIN
Hum W%H.Im Fedededeie s Fedededededt Fekedededede Fedededededt
MEASUREMENT 0| 1/day
OO%OO “_- O wg Fdkhkd Ffededdedk Fedetedhk Khededdk @ md UD.HHM\ QE
Effluent Gross REQUIREMENT MAXIMUM
Solids, total suspended SAMPLE kit
MEASUREMENT o1/ Um<
0053010 PERMIT 375 ek Ib/d ededcdedd 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as NJ SAMPLE Fededededess Fedeiedese
MEASUREMENT 0|1/D ay
006101 0 PERMIT 50 Fesd ek Ib/d dededededede 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
ﬂHogu E nougaﬁ OH g m%Him Yedededededs dedefededed dededededs Fededededede .
treatment plant MEASUREMENT O [Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD etk Feksddd sededededese Continuous § TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
“Mog- E OOH\PQ.EH OH. Hg mgu.l.m FededededeTe dedededekd Fedededeh Yedededehe ks dededededese }
treatment plant MEASUREMENT O |Continuous
moom O M\ O mg .rUv dedrdededede ZOU dekdededese Fededededese Fedeedeed Fefededelede ZOHHEM\ .HJO.H\VH.N
Effluent Gross (Supplementary) | REQUIREMENT [ ANNL AVG
OEOHEp ﬁOﬁmH HWMHQﬁmH m%H.m Jededededede Fededededede Fededededed dededededed Fedededeicd
MEASUREMENT 0 {1/day
moomo > O mg Jedededede e Yt dededede E Fededededede dededededede H BW\H. el UNH—.M\ QE
Disinfection, Process Complete | REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|l ety under pealty of i, i docurent an sl atchunents et prepased snder ey TELEPHONE DATE
D e e i ysten. o those persos direcly esponsibe s gothering == —7—
® & ﬁmﬂm.cﬂ or H,.N.HwDH—w $<. 0 ENH—NND € ; 5 € 0S€ PErsol esponsible ! ! - - ) Vﬂ.w H
U m ~|< — N O j m<o _ m —.. - —U _ q- Mwam:ﬂ%mﬁ.wwm.ow%WM%M I EHE&NMM Wﬂnﬂwwqm‘%nw%mhmmnﬁucﬂw %ﬂ%ﬁmﬂ%&ﬁ mnwﬁm.ﬁwmwwmw%mmr ’ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N \_ Omwwwm ww "~ ,v \ N .N\ N.
TYPED OR PRINTED mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER 7DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36..
NO DISCHARGE
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No 2040- 0004

ROV DMR Mailing ZIP CODE: 78221
RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 004-A owEEm ¢
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAC . DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
; : MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. —
SAN ANTONIO, TX 78221 04/01/2013 04/30/2016 No Discharge[x |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY ; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
OEOHEW. ﬁOﬁmH HWWHQSWH mgHv.m Fedededek e Fededededed Fefedededed Frdrdededed Fedededede ke
MEASUREMENT 0| 1/d ay |
moomo w o MEH‘ Fededededede Tededededede Fedededededr H it edededende EM\“_‘L UE.H.—%\ QE
Prior to Disinfection REQUIREMENT MO MIN
m. ﬂou_m_, m%Hlm Jederdededede Fedededededt Fededededee FededededkHe ]
MEASUREMENT 0 |5/week
m HO%O H O MungH‘H. Fedededededt a5 HEAXR% ' ek @W wwmw mm,c\..—. OO S\WWE%\ m§w
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE ik whi
MEASUREMENT 01/ _Um<
8008210 PERMIT 250 dedededsdee Ib/d Fehekeidede 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME \.H.H.H,Hnm PRINCIPAL EXECUTIVE OFFICER | certify under penalty of Jaw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
-personnel properly mm.apmw and mmuﬁsﬂmw the EwﬁBwﬂ%ﬂ mnvghmmmyww.mmw cm— Hmw\ H.Wa%pm@ﬂ M»HMWM ./ w/ \\/JV N
i 11 |thie information, the fnformation submitted is, to the hest of my knowledga and belict truo S e < i
Parviz Chavol Sr. Dir | e e v ol i I SevwTon of RNGPAL mecuTve ommcR or |2 1023332395 \ ! ,Ne
TYPED OR P g possibility of e and imprisonment for knowing violations. AUTHORIZED AGENT AREA Cods R /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36..
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



Form Approved
OMB No 2040- 0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

1%

Nt DMR Mailing ZIP CODE: 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR ‘
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
ANTONIO, TX 78221
FACT . mb%M 0S WA CYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LITY: DOS RIOS WATER RECYCL . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. No Discl
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 o Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
waw\mwb“ dissolved EUO”_ SAMPLE dekdedennk dededededede dededededede [, O
MEASUREMENT 6.4 0| 1/day
OOWOO H O mg Fededededede Fededededek Fedededededk % SdedkhAk Fehhhhk EW\H. H_UEHMN QE
Effluent Gross REQUIREMENT MO MIN
Hum w%Hh FhFhd Fhddkd FhAhhX Ttk
MEASUREMENT 71 8.0 0 \_\va\
OO%OO H O mmwzHH. Fedededededt Fededededede Fededededdt m Yededede e @ md U&W\ QE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
wowamu ﬁo.ﬁwu— Wﬁ—w@mbgmg M%E Fededededede Fekdedodkde
MEASUREMENT 11 2.5 6.4 0 | 1/Day
0053010 PERMIT 325 st Ib/d 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fes Fis
MEASUREMENT 1.1 0.25 0.36 0 | 1/Day
0061010 PERMIT 43 ik Ib/d ek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
m‘wogu 5 OOH»Q»EH or ﬂg w%ﬁ.m Fededededede FFfeNdek Fedevededede Fedededide .
treatment plant MEASUREMENT 0.53 0.58 O Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD dededededek Fetedededd Fhedetedede dededesedede Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
MHOS\_ E AHOHHQEA” or Hg mg—.l.m Fedededekde Fededededede Fedededededs Fededededed Fedededede e
treatment plant MEASUREMENT 0.67 0 | Continuous
moomc < O mg N@ dededededek ZOHU Fedededeede Fddcdededs Ktk Fededededede EOHPH.EM\ ‘H.O.H.>HLN
Effluent Gross (Supplementary) | REQUIREMENT [ ANNL AVG
GEOHEW. ﬂO.mNH HmmMQﬂNH m}EH.m Fededededede dededededede Feedededdk
MEASUREMENT 0.080 0| 1/day
mOO@O > O Hug Hedetedehte Fehekhhk dededededede Ttk Fededdodcde H BW\H. Umﬂw«x mg
Disinfection, Process Complete REQUIREMENT INST MAX
P
NAMETITLE PRINCIPAL EXECTIVE OB F IR bt e et~ ™ (G 0 TELEPHONE DATE
‘personnel properly gather and evaluate the information submitted. Based on my inquiry of the %
. . Derson or persons e&.uc manage the system, or those persons Ehm.nn< responsible mc.a gathering \/ ﬂl“uﬂ.vﬁy/l.i\x - /uu —— 3
Parviz Chavol Sr. Dir T e U S | SioaTuRE oF prINCPAL ecoTivE ormcs ok | 2102333239 < Ji4fze
TYPED OR PRINTED e i e AUTHORIZED AGENT AREA Code | NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP CODE: 78221

NAME"  DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, X 78221 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DD,/YYYY External Outfall
LOCATION: 3495 VALLEY RD. Discl
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
OEOHEm~ HOﬁW.“— HmMHgﬂHmH M%E Fededededede vl Fededededede Fhkkhk Khededifed
MEASUREMENT 1.1 0]1/day
woomo w o mm—NZH.H- kdededededk Jevevededede Fedefededede “—. KededehT Fededdede Bm\h Umw“;w\ Q?W
Prior to Disinfection REQUIREMENT MO MIN
m. OOHH w.}?ﬁ—uﬁm Fkddedede Sededededede Fededededede Fededdekde
MEASUREMENT 1.5 80 0 | 5/week
m HO&”O H O wgﬂl Fededede e FeHFHKT YedekdedTe Fek Sl @W rUv ww OE\H—.OO gmme\ og
Effluent Gross REQUIREMENT DAILY AV DATLY MX mL .
BOD, carbonaceous [5 day, 20 C] SAMPLE Fdcteies e
MEASUREMENT 9 2.0 3.0 0 ‘_\_Umv\
8008210 PERMIT 217 et Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

information, including the y

direction or supervision in accordance with a system designed to assure that qualified
-personnel properly gather and evalnate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
ibility of fine and imprisonment for knowing violations.

,lefa!/l

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

2102333239} <[]

L

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB Nc. 2040- 0004

78221

RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3405 V v RD MM/DD/YYYY MM/DD/YYYY External Outfall
AN Ao g1 04/01/2016 04/30/2016 No Discharge[X |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
OVJ\MGHH dissolved EUOH SAMPLE Sedededdede Felededededk dedededenk Fededededede Sttt
MEASUREMENT
OOWOO H_. O mgﬂa Fedrdededede Fefkededede Fedededededr % Fededededok Fededededede EM\H_M U”Hﬂw\ mg
Effluent Gross REQUIREMENT MO MIN
Hum m%H;m fededesedek dededededede Fededededede Yededevedede
MEASUREMENT
OO%OO ..,_r D WEZH‘H. FededededeR Fededededede Fededededede mw Fededededede @ mq Um:“_uw\ DE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mo:,gmu ﬂOﬁa mgMHVWHHQ.mQ m»g”TH)m Fededededede Fededededede
MEASUREMENT
0053010 PERMIT 5755 ki Ih/d sededdedc 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DALY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fhdk R
MEASUREMENT
006101 0 PERMIT 767 dededesedede ib/d s 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
ﬁwogu in conduit or thru SAMPLE Fededededede FodeFFTedk [P Frdedededse
treatment plant MEASUREMENT
woomo H O MMWZHJ—A Hﬂmﬂ.. ZOHH. Hﬂ.mﬂ. ZOHH. gmu Fedekede ks dededededede FededeSedek Fededededde nowgcocm .HO.H}H[N
Effluent Gross " | REQUIREMENT DAILY AV DAILY MX
Hm,u_yog. HHH ﬂOHHQ.Eﬁ OH. ﬁg m%ﬁm Fedededede e Jededededede Fkdededod Fedededededs FededededeR
treatment plant MEASUREMENT
moomo M\ o MMHNZH-H. »m Fhdekhi ZQU_U Fedefededd Kk Khhlhk Fedkededede s ZOHHHE%\ .HJOI—,J?N
Effluent Gross (Supplementary) | REQUIREMENT | ANNLAVG
OEOH.EAW. ﬁc.ﬁmH HmeQm—HmH W>EE Khdkdedk Frdedekdek Fedededekd Ik Fedkededhd
MEASUREMENT
mOO@O > O H.Eﬁ?ﬁ_.....ﬂ Fedededeiek Fededetfedede dededededede Jedededevede Fededededede H B@\H UEHMN Og
Disinfection, Process Complete REQUIREMENT INST MAX
NAME \.H.H‘Hﬁm PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments weére prepared under my ﬂ TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
- personnel properly mMEE. and m%:ﬂw the Emmwﬁmmmﬁ mnwgh.wmmm—wﬁmw c” Hﬂw\ HMDEM«M M» mbm f((( /b/ ” w
- - wm—-m.oﬁ ar ﬁm.—.wcﬁpw e<. 0 ENH—SMNm e S w. em, mﬁ. 0Se persons ec W.Mw M m-wH & O.H atherin; ] . R - .
Parviz Chavol Sr. Dir wmﬂﬂﬁwm_wwmmﬁwﬁﬁwwﬂ mﬂ% mwmmwm wnm%m_% m__nmwmwwmﬂ, SIGNATURE oF PRINCPAL Executive orrcm or |2 102333239 5[+ 2P| e
Jniormation e possl Y O] e and mmprisonment for knowing violations.
TYPED OR PRINTED e AUTHORIZED AGENT AR Code | NOMBER JA/DD/TYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

Form Approved
OMB No. 2040- 0004

SN DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR ‘
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
ANT 22 :
FAC . SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 006
ILITY: DOS RIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. i
AN ANTOLIO. TX 78221 04/01/2016 04/30/2016 No Discharge[X |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY ;| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
mEogm~ HOﬁMH H‘mmHQ’gmH M»P.EE dededededede Fededededede Jedesededede Fededededede Fededededede
MEASUREMENT
S50060B O PERMIT JededeRden JekFANk ededededek 1 dedededsk P EW\H. UNHJN GRAB
Prior to Disinfection REQUIREMENT MO MIN
m. OOH—“— mgHt«m dededededed Fededrdedede Feddeddede Fedededdek
MEASUREMENT
WHO%O H O ME.H. Feddefeded Fededededede FededeHRA dededededede @W www Om,c\“_.oo ﬂﬂ/\@ UmHA <<<mmw, mg
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE i whARS
MEASUREMENT
8008210 PERMIT 3836 ikl Ib/d sededededt 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER\ ety mder penaly of oy hat tis document and all tachments ere prepared e my : TELEPHONE DATE
personnel properly mﬁ%@ and ow%ﬂmuwmn the EmwMBﬁWn wswﬁwmnnww%am on wa\ :wnﬁmnm mm EM A .
El [l .UE..M,OH— or ﬁﬂ..—.mcﬁm ¢<. i} Bgm—mm e 8 w. em, ..um. 0S€ Persons myn responsible O.H athering . )
Parviz Chavol Sr. Dir [ e e e | eroms o A eecuve omceon 2102333239 ¢ 11[Co
TYPED OR PRINTED prenn e pe Ry " ¢ . AUTHORIZED AGENT AREACode | NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
NO DISCHARGE
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if .
S DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR. MM MM/DD | Outf %
LOCATION: 3495 VALLEY RD /DD/YYYY /DD/YYYY Internal Out
SAN ANTONIO. TX 78221 04/01/2016 04/30/2016 No Discharge] |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY ; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Flow, in conduit or thru SAMPLE [P [—— Sededededede [P~ ]
treatment plant MEASUREMENT m N N @ O Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Hoteess Rk ol Focdhk Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HT,HOA}N. HHH GOHMQ.EH OH. .HE; m%Hl.m Fededededede Fededededede Fededededede Fededededede ik
treatment plant MEASUREMENT m . .N O Continuous
moowo % O mg Hﬂmﬁ. ZOHH. Fededededed ZQU Fedededede N Fededededede Fededesedede Fedededede S Oosggogm .HO.H,}H.N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTTVE ORI ER | e e B o B e et st asse thar oot Y TELEPHONE DATE
D e e 1t oyoi . on Thes et o direcily sesponsinte for purbering ’ X
] - ﬂﬁﬂm.cﬂ or Un.HmcH—m a<. L] ngm.m 1 ; e O e e
Parviz Chavol Sr. Dir | xmaon wenemaun swmiedis o tebes ofmy inoviese nd bt e, 1o e rrcorvE orncm o 121023332394 ‘ M1
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREACode | NUMBER [MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE
RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/28/2016

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

o

PP DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOCD TOTAL DISCHARGE - 001 & 101
. ) MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 3495 VALLEY RD. Discl
SAN ANTONIO, TX 78221 04/01/2016 04/30/2016 No Discharge] |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY ; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
H.,wog. E OOHHQEH or EH.G m%H-m Yededededede SFededededede Fededededede Fededededede i
treatment plant MEASUREMENT @@ \_ N \_ O Continuous ,
5005010 PERMIT Reqg. Mon. Req. Mon. MGD Fekdcdok etk s Sesdededes Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX |
HUHOE. in conduit or thru SAMPLE FHKFhK Fededededede Hodedcdtek dedededede Sedededededs .
treatment plant MEASUREMENT @L. O Continuous
moomo % O WMW.ZHH. H N m Fededededed Z@U ededededede Fededededed Fededccek Fededededee OOHHﬁEgOﬁm .H,O.HJ}HLN
Effluent Gross (Supplementary) | REQUIREMENT | ANNIL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ety under penalty of kaw that this document and o) attachments wers prepased undermy TELEPHONE DATE
personnel properly mm—&uma and mwmfﬂmn the mbmwwﬁﬁwi m:vgmmm&rwwanw on ﬁw\ H.WQEM.M _.u&e ﬂum ) . fl/l ~— i
i 1 1 |the information, the infarmation submitted 16, to the best of my Knowledge and belief trae, = = el
Tu arviz O —s_ m<o_ w r. G Ir me“w%w_. §m. S.WWMM 1 an”aﬁ_wwgm wmﬁ _»W.M%Enﬂéw umx,.wmmmhm Eamwmwnmw%. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2102333239 o \ 17 — (6]
information, inclue € Possll 0l e and mprisonment for Knowing vioiations. - -
TYPED OR PRINTED e " AUTHORIZED AGENT ATz Coae | NUMBER_ Mb/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OQUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
P.O. BOX 13087 « AUSTIN, TEXAS 758711-3087
MONTHLY EFFLUENT REPORT

"!H"Nllllllillll*l!!”(fl‘f”lll!”“dﬂh‘li“!li'l'ﬂl!i

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SBAN ANTONIO TX 78221-5238

PAGE 1

408 WQ0010137-033 02 16 | 04 125561
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE 1 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. ‘
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION No.|  FREQUENCY SAMPLE
PARAMETER VALUE UNTS _|EX.|  OF ANALYSIS TYPE
000085342 : i T
TRANSFER REPORTED 5 DAY 0 |01 | 101 :
DAYS / MON PERMITTED : 01 ] NA 011 NA
316164024 : fi
E-COLI REPORTED 1.0 grioom. (O : 03 :
DLY AVG PERMITTED 20,0001 111 2/WEEK 03| GRABPKLOAD
316164030 , ‘ L : e
ki REPORTED 1.0 woomL 1O o3y
IND_GRAB PERMITTED 75,000 11| 2/WEEK 03| GRABPKLOAD
500507124 ‘ ‘ By N | i
FLOW REPORTED 0.82 MGD 10402} N o
DLY AVG _PERMITTED , 02 | CONT 1] coNT___
500507128 V T
gy REPORTED 0.05 MeD 02‘ A1
ANN AVG PERMITTED | L S CONT A1, CONT
‘800821024 R ' 110
REPORT . 12 PRT- COM
BOD CARB EPORTED 20 Mol 1/Day
DLY AVG PERMITTED | .o5000 o ZIWEEK 03”GRABPK{_OAD
820796624 \ e 1/Da ~
TURBDITY RE:‘PORTED’ 1.3 Nr y . 10} 12 PRT COM;
SODAYAVG PERMITIED | ~ 3.000)] 11 2/w55|< o3 ,,"RABPKLOAD
NUMBER o 5 o Inall
OF OPERATOR | REPORTED WWO042725 | numser 0"
CERTIFICATE PERMITTED by 01
EXPIRATION j{*‘iﬁ o
OF OPERATOR REFORTED | 161022 lome
CERTIFICATE PERMITTED | e
CLASS
OF OPERATOR REPORTED | A |
CERTIFICATE PERMITTED | =~
REPORTED
PERMITTED |~ 1
COMMENTS AND EXPLANATIONS (Reference all afmchnmm here}
o L A PRI O e NAVE N __SIGNATURE DATE
KNOWAEDGE AND BELIEF SUCH INFORMATION 1§ TRUE AND Timothy Howe ; ]
COMPLETE AND ACCURATE, Manager-Prod & Treat Ops : /lélolstzio
TELEPHONE NUMBER ~PLANT OPERATOR "PLANT OPERATOR YEAR MO. DAY
. Parviz Chavol 1 . .
2‘1 IO 2!3|3 ,__ 3§2f3’9 Sr. Director W@D { Ié Of‘a f r(
AREA CODE NUMBER EXECUTIVE OFFICER " EXECUTIVE OFFICER YEAR _MO. DAY

TCEQ VPP Form 01234 ( TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
P.O. BOX 13087 » ALJST’N, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

Hellsbiahdahbadblibnddalldabdbbosddb Ll

SAN ANTONIQ WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

408

WQo010137-033

02 16 | 04

12552

SYS

PERMIT NUMBER

SET YEAR

MO.

EID

1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II

SEE BACK FOR INSTRUCTIONS AND DEEINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. | TCEQ COPY
EFFLUENT CONDITION No | FREQUENGY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
000085342 e =
TRANSFER REPORTED 0 DAY 0 |
DAYS /MON PERMITIED e TR 01] NA
316164024 BT ' A b
FEC.COLI REPORTED #1100 ML . i =
DLY AVG PERMITTED 200,000 1 EEZliIweK 03| GRABPKLOAD
316164030 B « ; i
FEC.COLI REPORTED | #1100 ML el
| IND GRAB PERMITIED 500,000 i T4 1/WEEK 03| GRABPKLOAD _
500507124 - SR , B
FLOW AEPORTED ) fweo oo o] b
DLY AVG PERMITTED | 1o TConT__ |11 CONT
500507128 T BRSBTS
3008 REPORTED W s n
| ANN AVG PERMITTED | i CONT . l1f]CONT. =
800821024 ; : ] i
REPORTED . e el e
BOD CARB O MGIL u: S
DLY AVG PERMITTED | 200001 14 | 1/WEEK _ 03] GRABPKLOAD
NUMBER ‘ ‘ T e
OF OPERATOR REPORTED | WW0042725 |
CERTIFICATE PERMITTED {0 i monit b
EXPIRATION
OF OPERATOR REFORTED | 161022 |
CERTIFICATE FERMTED | T
CLASS ,
OF OPERATOR REPORTED A
CERTIFICATE PEBMITTED | S
REPORTED
REPORTED
PERMITED | 1
COMMENTS AND EXPLANATIONS (Reference all attachments here)
SONTANED 1 TS AR e T T o CoRMATIoN _NAME — SIGNATYRE DATE
KNOWLEDGE AND BELIEF SUCK INFORMATION IS TRUE AND Timothy Howe AN ny
BOMPLETE AND AGGURATE. , Manager-Prod & Treat Ops MT_T \dﬁ / ! é (Z)I\.) )'7
TELEPHONE NUMBER ™~ PLANT OPERATOR T PLANT OPERAYOR — |VEAR MO, DAV
Parviz Chavol t > —
21110 || 21313 || 31239 . =S bleshin
AFEA CODE NUMEBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO, DAY

TCEQ VIPP Formy 01234 1 TOEQ-20024 {04-28-06)



T EXAS COMMISSION ON ENV lRONMENTAL QUALITY

P.O. BOX 13087 « AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

"IlllIlllllt’!inif:lul“l.lllllit!ﬂ“llniihlill[sili“’!l
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

408

WQ0010137-033

02

16 | 04

12647

SYS

PERMIT NUMBER

SET

YEAR

MO.

EID

THIS REPORT TO BE USED FOR

1

COMBINED MONITORING for 001/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX |  OF ANALYSIS _TYPE
ggggonm SEPORTED 9% MG’IVj‘kk ;,  EPYE e )
DLY AVG PERMITTED - W cont 11] CONT
500507128 R ' f P
D g :
FLOW REPORTE 94 Mo 0 02  1] |
NUMBER T - “INA ;
OF OPERATOR REPORTED | WWO042725 | yyuper - ; ;
_CERTIFICATE PERMITIED | @ 01 NA| NA~
EXPIRATION - e 0y N
OF OPERATOR RepoRTED | 161022 | pape L Alos i
CERTIFICATE PERMITTED i 1 oYM TN BT
CLASS G N
OF OPERATOR REPQRTED A e
CERTIFICATE PERMITIED R I NalNA
REPORTED il
“PEBMITIED
REPORTED
"PERMITTED | _
REPORTED
[ PEBMITIED |
REPORTED
{PERMITTED |
REPORTED
"PERMITTED |
REPORTED
PERMITTED | 7
COMMENTS AND EXPLANATIONS (Reference all aﬂammem‘v here)
SONTAINIE 1 SIS MR Al TR T Tl GRS OF vl NAME SIGNATURE. DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION (& TRHUE AND Timothy Howe m P
GOMPLETE AND ACGUBATE. Manager-Prod & Treat Ops W"(\“ [lble s/ 17
TELEPHONE NUMBER “PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY |
‘ Parviz Chavol S ‘ ; ,
2110 1233|3239 gz Ot X o <) 17
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form 01284 1 TCEQ-20024 (04.28.06)



OVERFLOW REPORT

PERIOD: APRIL 2016
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639

ﬁ WO # __zmvE SR # _ Date _ Address _om__osm Cause Action Duration | Response | Discharged To Comments l_
Time
_ _388_5@8&_ 4/26/2016 _oamm:um%mﬂma _ mwmo_ 46,800 _om%m _c:msouma Main _ 5.20 0.32 Drainage Culvert _o_mmz% Is In Progress _
~ _égj_smmoﬁ 4/23/2016 _oa Prue Rd _Sﬁ@_ 1,800 _oammm _c:maouma Main _ 0.58 0.08 Stormdrain - | Area Cleaned and
Qver The Disinfected, Flushed Area
Edwards Aquifer | with H20
Transition Zone
_ _ _Smmam_ 4/18/2016 _<o_m3% _ Sw_ 18,050 _s Diluted By Heavy 5.52 0.00 Drainage Culvert | Monitored Area _
Rainwater
_ Toaﬁ_séwmm_ 4/7/2016 _>CEB: Park _ aa_ 200 _oammm Unstopped Main _ 4.50 0.00 Drainage Area Cleaned and Disinfected,
Culvert - Over
The Edwards
Aquifer
_ Transition Zone
[407443]1237086] 4/4/2016 | Bandera R [ 9603] 41,500 [Debris Drainage Area Cleaned and

Culvert - Over
The Edwards

with H20

Disinfected, Flushed Area

Aquifer
Transition Zone

Total
Events:

5

Total Gallons:

108,350 Average Duration:

3.63

0.30

Average Response

Wednesday, May 04, 2016

Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

78221

NAME"  SAN ANTONIO WATER SYSTEM TX0052639 001- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
LOCATION: 1104 MA ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78224 04/01/2016 04/30/2016 No Ummnﬁmnmm_H_
ATTIN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mwmpcm.znm | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
OVJ\Nmﬁ_ &mmOH/\mQ _“UOM m%H..m Fededededese Sededededede Fededededede edekededede Tevedededek
MEASUREMENT 6.3 0
OOWOO H—. O mg Fdededdt dededekeded Sedekede ks m Fedededek Fededededede Bm\h Umw._.w\ OE
Effluent Gross REQUIREMENT MO MIN
Hum mgﬁm Fedededdede Fekededdek Frdededed ReRTHRER
MEASUREMENT 6.6 7.4 0
OO%OO H O ME‘H. FedeFededed Jededededede Fededededele m.u. dededededede @ md UWHMM\ QE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
MOWQWM .nO.mmﬁ mﬁm@mﬂgmﬁ SAMPLE FedededeTe Fefcdededok
MEASUREMENT 346 1.14 1.80 0
0053010 PERMIT 5755 et Ib/d Fdidc 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE s Sededetedcds
MEASUREMENT 163 0.51 2.8 0
0061010 PERMIT 767 AR 1b/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
OEOHHQN mmw ﬂb m%ﬁm dededededede Fededevedd
MEASUREMENT | 43102 144 166 0
0094010 PERMIT Req. Mon. Fedtedesede Ib/d dedededdeds Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DATLY AV DAILY AV DAILY MX
mwosﬁ H..HH nOHHQVEH OH‘ g m>§Hlm FedededKk A Fededededed FeFAAhH Fededeieie
treatment plant MEASUREMENT 36 51 O
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedeisdess it Fesdedese Feh A Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
mu—osa E ﬁOH_,QEﬁ or .HW—H.E M>EH..m Fedededededc Fedede Fededededede YededededeSe Sededededede
treatment plant MEASUREMENT 40972 O
moowo @ O WE.H- fefefehdd @W mm© ma\g ededededed Fededededek knhhi OOHHHEAPOCW .H,O.H,>._‘IN
See Comments REQUIREMENT 2HR PEAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e b o et i » systems aesigned 10 gssuve that cuatted TELEPHONE DATE
personnel properly mn;rﬁ. and mMWEMHM the msmﬂwaunwu mnwah.mmmmwm_mnw on Erw\ H.ME.MBM Mm EM m W
@QM.OS or vﬁ%mO;w a<. 1] agm-mm € S w. en, mvH oSe persons eC] W.Mm vauw e mOM NEMHHU —. /I S s i, )
PARVIZ CHAVOL, SR. DIRECTOR mwﬁmﬁmcwwmpmmﬂwﬁﬁmmwﬁ MLM_",WMMHM% ﬁ%mm%m mémwﬁmm&%. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2102333239 |5, \ /7 \ co
mation, includi e possibility of fine and imprisonment for knowing viclations.
TYPED OR PRINTED B prsonment : AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR QUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

04/21/201¢  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Nt.. 2040- 0004

PR DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: LEON CREEK WATER RECYCLING CENTER MONITORING PERIOD DOMESTIC FACILITY - 001
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 04/30/2016 isct
SAN ANTONIO, TX 78224 04/01/2016 No Discharge] |
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
HHHOSN E hOU.Q,Eﬁ or ﬁg m%“—.bm ededededede FekkKkd Fkdhkw dededededede Fededdedek
treatment plant MEASUREMENT 33 O
moomo M\ o MMWEH %@ Frdedededes ZQU Fededededede Fededededede Fededededed Fedededede e OOHHEHH—.HOSW .H.OVH_?N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
OEOH‘Emu ﬁOﬁmH_r Hmwwgﬁa mgH-m Fedkdedoded Frdedeehde Fededekhd Fevedekded Hkhhhk
MEASUREMENT O « O @O O
m oomo > O wmwgn. Fefededede Fdedededede Fedededh S Fedededek e Fededededede . H_. Em\h UNMH%\ O.g
Disinfection, Process Complete REQUIREMENT INST MAX
OEOH.Em‘ ﬁOﬁmH HmmHggmH m%Hb.m Jedededeee Fedrdededk Fedededekde Fededededede Fededededede
MEA T 1.0 0
mOO@O w O ”TNWE.H. Fekkkhki Sededededode H FekeFdh K Fedehdedek HDN\HL Umﬂ.w\ AWE
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE T, Fededededede Fedctedeiede Pp—
MEASUREMENT 1.23 20 0
m HO%O H o wgﬂu Fededede R fe Fededededede Fededededede Fededededede H N@ w @@ GE\HOO mu.—/\m vau_‘y. gmm% QE
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE Fesedededese Rk
measvreMent | 215989 719 797 0
7029510 PERMIT Reg. Mon. sededededede Ib/d R Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD, carbonaceous 5 Q»mw\_ 20C] SAMPLE dededededede Fededededodc
MEASUREMENT 613 20 3.0 0
8008210 PERMIT 2686 el Ib/d ek 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE QR R e o b o s woth oo et T e e N T TELEPHONE DATE
personnel properly MMGQ and mw\%ﬂmw\amngm EmﬂE»»WE m:wnnmmmma&wﬁmw on E_uw\ mwa:w.w\» Mw QM / - - .i(\ |7 L
ﬁpﬂw.oﬁ or Uﬂ.ﬂmauw AC. ls] Egn—m.ﬂ ¢ S m< em, mvw‘ 10S€ persons act Tesponsible QAH atherin ( \
PR 1z A O, SR, DR T O ettt s i st sting e | SIGNATURE OF PRINCIPAL ExecoTIve ormicem on |2 1023332395 \ 1 \N
information, includi e possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED ' FleposhEy i e AUTHORIZED AGENT AREA Cods | NUMBER _[VM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS.

EPA Form. 3320- 1 (Rev.01/06) Previous editions may be used.

04/21/2016

Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

Form Approved
OMB No. 2040- 0004

At DMR Mailing ZIP CODE: 78221
NABE"  SAN ANTONIO WATER SYSTEM TX0052639 007 A owﬂ:um
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: 1EON CREEK WATER RECYCLING CENTER MONITORING PERIOD DOMESTIC FACILITY - 002
. MM/DD/YYYY MM/DD/YYYY External OQutfall
SAN ANTONIO, TX 78224 04/30/2016 No Discharge] |
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS) TYPE
ovnw\mmbu &mmo_.z\mg :UOH_ m>.EH-m Fdedededek Fededededede Fededdededs Fedededcdek Fededededede
MEASUREMENT 6.9 0
OOWOO H o WE-HA Fededededed FJededededese m kT ks Frdededkh e Bm\HL UEHM\ QEHW
Effluent Gross REQUIREMENT MO MIN
UMIH wgﬁnm SeFedededcde Fhdhhd Fededededek Jededededede
MEASUREMENT @ . w .N . N O
0040010 PERMIT FfAfRn Fededeiekie DRI 6 9 U D m.b% G
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mOEQ,m“ .ﬂOﬁmH md.mwumd.gmg m%H.m dedededekede Sededededede
MEASUREMENT \— N \_ . O ‘_ . O O
0053010 PERMIT 5755 sesededcicds Ib/d sedededcied 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DATLY MX
Zﬁqommﬁ. ammonia total _”mm Z__ SAMPLE dededonedde Fedededed e
MEASUREMENT | 3.2 0.26 0.28 0
0061010 PERMIT 767 etk Ih/d gtk 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
WHOSN. E OOHHQEH or ﬁg w%H.m Fekedededede Fededededede Fededededede Sededededede
treatment plant MEASUREMENT ‘_ . m \_ . @ O
moomo “_. o MMWE.H‘ Wmﬂy Zou U—NQQ. ZOH\P ZQU ekt s Hededededed dededededed Frdrddekd GOHHHESOCM H.OH.}H[N
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE ikl ik il
treatment plant MEASUREMENT ‘_ \_ ‘_ \_ O
50050 P 0 PERMIT dedededededs 63 mmmw ma\é Jededededede Jededededede dededededede Sededededest Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
W..U_yosu E OOU,Q’E# or ﬁg m%H-m Fededededke dedefededede dededededeye Fededeeded Fededededede
treatment plant MEASUREMENT ‘_ . O O
mOOMO M\ O ﬁﬁmﬂgﬂ. %@ Fedededode ke ZAWU Kededededek FededededoR Fededededcde fededededede AHOHHQUH—OE.W H,O.H}H.N
Effluent Gross (Supplementary) | REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o b o ordanee with » system designed 1o avaure it cnaiied " . TELEPHONE DATE
personnel properly mm:vﬁ, and MM_&EMM the WE,NMBEWu mnvﬂmm&wwﬁmﬂ on nmm\ H.M_Q:.M«M hm MWM / flf’/ o ~—
Huﬂdw.OHP or U@meum A<. Ls] anm.m € S m. em, muw. 0S€ Persons m‘n Ofw-Mm MH—NWH” e m_uyM NEMH - Femaracice. .
PARVIZ CHAVOL, SR. DIRECTOR S Complt. i vt U e e St pdis fo ot e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2102333239 $V\ / ..N\ &
Emu ONN m et Inelu b3 € Possll Y O € and Imprisonment Ior owlng vioctations. >SM|HOENNU >n.mZiH- >E nﬂﬂm _ mw \UU

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHAIL AILSO BE THE COMBINED TOATL OF

BOTH OUTFALLS

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

04/21/201€&

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

P DMR Mailing ZIP CODE: 78221
RAME"  SAN ANTONIO WATER SYSTEM TX0052639 007 A owﬂE«
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 04/01/2016 04/30/2016 No Discharge] ]
ATTN: PARVIZ CHAVOIL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
OEOHHHHP AOﬁNH mewﬂ.ﬁm& M%H.m Fededededede dedevedededs Fededededede dededededede Fedededede
MEASUREMENT o . o MW o o
mOO@O > O WNW.EH. Feededededs dekTededede Fedetededede Fekdededek Fededededese ) H BW\HL Umﬁ.ﬁ% QE
Disinfection, Process Complete REQUIREMENT INST MAX
OEOHEW. ﬁOHmH H‘mmMQCNH ngnm Fedkedededek Frdededekd Fekddedk Fededdkd Fddedesk
MEASUREMENT ‘_ . o o
moomo w O mmwgﬂ. dededededede Fedededeh Fedededesede H_y Fededededede Fededededede BN\HA HUNMHW\ mg
Prior to Disinfection REQUIREMENT MO MIN
m. OOH.M M%H.m dFededededede Feddedede ke Sededededed Yededededede
5104010 PERMIT it Fecdeeisde gedededeiede 126 399 CFU/100 Five per Weell GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX ml.
BOD, carbonaceous [5 day, 20 C] SAMPLE pe—— prm——s
8008210 PERMIT . 2686 Feededsedc Ib/d gededededcde 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ccrt st b o e e o o esighed 1o assuve thar cutited TELEPHONE DATE
personnel properly WMEQ. and MMEEWJ the EMMENEMH— mnwﬁ%.”m&m_w%mw on wa\ mmnEm._.w Mm EM E = //)!..! [WM
person or persons wio manage e system, oT 0Se persons e responsiple 10r gatherin,; = S
he information, the information submitted is, to the best of my knowledge and belief, true, tal
PARVIZ CHAVOL, SR. DIRECTOR St n%%ﬁa,yﬁ,ﬁw mww.a%ma _uw%m?mﬁﬁ? SIGNATURE OF PRINCPAL ExecUTVE oFFicer ok |2 102333239 |/ Q\ 7ol
inlormation, mcius g ¢ POSSI: Imprisonment 10T Knowing vioi ons. -
TYPED OR PRINTED AUTHORIZED AGENT ARex Code | NUMBER  iM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS

EPA. Form 3320- 1 (Rev.01/06) Previous editions may be used.

04/21/2016

Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Nc. 2040- 0004

T et ili - 7822
NAME™  SAN ANTONIO WATER SYSTEM TX0052639 101-A UZHMME ZIp CODE 8221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
LOCATION: 1104 MA ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78224 04/01/2016 04/30/2016 No Ummnwwmu.mm_”_
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
mOHHQ.m_ ﬁOHmH mcmtmbgmm m%Hb.m Fededededed HhhhRk Fedehdehd Fefdededek FekTekkt
oom WO »H O mg m Nm m Fededededede H..—U\Q FededededeSe Fededededede Fededededere Fededede e Ummw\ OOEOM
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Zu.,qommb_ anm HOﬁmH Mmm Z“_ mLP.EvH.m Fededededee dededededede Fededededede dededededed Fededekd N
Oom“—.o yH o wmﬂgﬂ Nmﬂ Fededeede H_U\Qy Fededededede Jededededede Jedevededede Pedededek s HUNMHM\ OO%OW
Intermediate Treatment, Process | REQUIREMENT DAILY AV
HUMOS. in conduit or thru SAMPLE dededodede e FFedKHd [ [
treatment plant MEASUREMENT wm m ‘_ O
5005010 PERMIT Req. Mon. Req. Mon. MGD dededededel it e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HU,HOSNu “.—HH nosgaﬁ or Hg m%Hn.m Fededdded KkKKRKS RhuHuR Fhhfeh FehdiLd
treatment plant MEASUREMENT h. O @ .N N O
m Oomo @ O Wg Fededededede mwmmm m&\gu.b Fededededede Fedededededr Fededdedek Fekedededede OOHHEHHHOEM .”—JO.HJ»P”_‘[N
See Comments REQUIREMENT 2HR PEAK
mHogu E OOHHQEﬁ or ﬁg m%H-.m Fededededed fededededeTe Sedededededr Fededededede dededededede
treatment plant MEASUREMENT mw w O
woomc < O mg %@ Fededededek ZQU KXdekkd Fedededekde Fekdkdhk Fededededede nouggocm _HJO.‘H.}H;N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD, carbonaceous [5 Qmw\_ 20 (] SAMPLE P Feedeteded Fhteddek Fkndkd SekFetded
MEASUREMENT 616 0
80082 J0 PERMIT 2686 Jedededesede h/d [T— [r— [~ Fedededededs Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ify wderpoaly o e tht i document and ll atacimonts e preprd ey TELEPHONE DATE
‘personnel properly NMES. and m%cmmmn the EquwaME mnvnu%mmmmwﬁmmw on nww ﬂmﬁwﬂﬁ Mw PM ./ — . £
ﬁmﬂw.OH— or ﬁm.ﬂmcbw A<. (e} BNDNW@ e 8! w4 enl, .OH. 0S€e Persons ec Tesponsibie JH atiering n{ﬂuq .
_U>m<_N OI><O—I_ mm D _ mmol_nox .Mmancwmﬁ.. mWM.anMMW%M I mnm—ﬁmswﬁ.m. wwﬁﬂmﬁmnm_mﬁnmmmﬁwnnpmnm wm«\uwubnmmwm%ﬂm mnchuw%.mmmw%mm ' SIGNATURE OF PRINCIPAL EXFECUTIVE OFFICER OR N \_ ONwwwNw @ &.ﬂ ~€A ‘ Nﬂ
TYPED OR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code ) \UU

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

04/21/2016

Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
PO BOK 3087 » AURTIN, TEXAS 78241-3087
MONTHLY EFFLUENT REPORT

il“iigﬂiiﬂ ifﬁl ziil l“ii i!& i l‘ilh]ll:ﬂiiiglfi'i;iz pﬁi@& 1

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

408 WOO010187-008 | 02 “_16 04 12645
- 5Y8 c-PERMITNUMBER COUGET o WEARIMOLL | EID

THIS BEPORT TO BE USED EOR | CONBINED FON 180 Tor 0017002/8007/900 ;

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOGOPY FOR YOUR RECORDS. TCEG CQPY
C kel o FREQUENCY

. PARAMETER |- S T TONTS | |EX. | OF ANALYSIS
07124 e T

DLY AVG. .
| 500507128

i
| ANN AVG
NUMBER
OF OPERATOR
CERTIFICATE
EXPIRATION
OF OPERATOR

| CERTIEICATE
CLASS
OF OPERATOR
CERTIFICATE .

C&MMENTS AND E‘XPLANA’TWNSF {Beferarice-aif attaphments héte)

-~ DATE )L__,
D5

TCERITEY THAT F oAl ERMILIAR WITH THE THFORGATION, NAME
GONTANED N THIE REPGIT AND THATTOTHE BEST.OF MY :
KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND Daniel Rodriguez Manager

COMPLETE AND ADSURATE: .+ .. . Prod & Treat Ops ~7ie /14
TETEPHONE wmaaa " BLANT GPERATOR 6. DAy

, . Parviz Chavol | ‘ , | g

2[1 §O 2{3]3 L Senior Director -\_,% Q@ ‘“ﬂ C)§T] }7
AREACODE] | - NUMBER : EXECUTIVEOFEICER S0 PYECUTIVE OFFICER . - pYEARL. MDY DAY
TOEG VIBP Fotm 83238 | TOBO-20024 (04.25:00)




ISSION ON ENVIRONMENTAL QUALITY
2.0, BOX 18087 « AUBTIN, TEXAS 787113087
MONTHLY EFFLUENT REPORT

Hialobaddadilod Hals imf Fedbelsd bl od ebdiaded PAGE 1

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

mexas cow

40B WQ0010137-003 02 » 16 | 04 12547
| SY8 - _PERMIT NUMBER: CBET | YEAR| MO,

THIS REPORT TOBE USED FOR | RECLATHED WATER TYPE 1 800
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.

. ?%QAME?ER , :
000085342 | aeponTe
TRANSFER - | TETERTRD
DAYS/MON
316164024 | |
| ECOLl Ll
ply avg- -

316164030

E-COLI

IND GRAB

L 5@05@7424

3@05{}7"123
FLaw o . ‘
ANN AVE
800821 G24
Bﬁi} {23&&8

“82H?8$§24‘

| &uxEER’ |
| OF OPERATOR
EﬁR’f‘IFIU\?E

| OF OPERATOR
_CERTIFICATE .

1CERTIEC THAT E AN RAMILIAR STH THE INFORMATION]

| CONTAINED IN THIS HEPORT AN THAT TO THE BEST OF My oo e : s PIGNATURE
KNOWLEDGE a0 BELIEF BULH INFORMRTION I8 THUE mﬁ.v Damel Rodriguez Manager \ O —
SONTIETE A e Prod & Treat Ops | £ e Yy
MEPﬁ{}ﬁZE Ni..SME&R _PLANTOPERATOR. | -~ PL ANT.OPERATOR
Parviz Chavol e
1 p 33 !3 j Senior Director Lo —
ARE:@ CopEl | NUMBER | EXECUTIVEOFFICER . |~ EXECUTIVE OFFICER.

TOEQ VPP Form - 01834 | TOECH20084 (042806



L0 BOX 18087 ¢ AUSTIN, TEXAS 787113087
MONTHLY EFFLUENT REPORT

”u)flil l’!iid!ll ilil ! E iliillll“ ;le i ;”l% ]ll”f 1

SAN ANTONIC WATER SYSTEM
3495 VALLEY RD

SAN ANTONIO TX 782215238

WQﬂﬁiafafﬁﬁﬁﬁ
'PERMIT NUMBER

M)B‘J
el [

16

04

YEAR

MO}

ISSION ON ENVIRONMENTAL QUALITY

1

?AQAMQ?E .

GGOQ&&SAE ‘
| TRANSFER
CDAYSIHON
316184024
FEC CoLT
DY AV
316164030
FEC.COLT
TIND GRAR
500807124

| ?Lﬂw

500807128
FoW

'399321624"

NUMBER
;ﬁF OPERATOR

OF OPERATOR
CERTIFICATE

COMMENTS AND EXPLANATIONS (Reférence all asachments fere)

1 CERTIFY TTHAT ﬁ;M EAMILIAR WITH THE! ﬁﬂ?ﬁ%kﬂﬂﬁ;

TANE

_DATE

CONTAINED N THIS HERORT AND THAT TOTHE BEST OR MY
KMHOWLEDGE AMDBELIEF SUK %}F{‘}P}Mﬁ'ft}& 18 mﬁg ANS
m?mfﬁ AN ACOURATE. i

Daniel Rodriguez Manager

Prod & Treat Ops

TELE?HGNF I\SUMBER

2z10 2| 13_ 3t2|319

RREA GODE | WUMBER, |

CPLANT OPERATOR

Parviz Chavol
Senior Director

]

1e]0)

6’/1&

i}ﬁY

L[]

5’

!

01

" EXECUTVE OFFICER. . | EXEC

T[¥ErR WO, DAY |

TCEGVIPF Form 01238 1 mﬁm&mm&*&m}




OVERFLOW REPORT

PERIOD:

WATERSHED: MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 00556389
_ WO # _ _zm_u._.n_ SR # _ Date “ Address _ Gallons _ Cause _ Action _ Duration | Response | Discharged To Comments _
Time
Total . PR
Events: Total Galions: Average Duration: Average Response

Wednesday, May 04, 2016

Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB Nc.. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
e DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MEDIO CREEK WATER RECYC. CTR MONITORING PERIOCD DOMESTIC FACILITY - 001
LOCATT OW. 2931 ’ ’ MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN %m SonHro; me 28227 04/01/2016 04/30/2016 No Discharge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Ovnw\me. dissolved _HUOM SAMPLE Feddededd Jededesidede Fededededede dededededede Jededededede ‘
MEASUREMENT 7.2 0 w
OOWOO H O PERMIT Fedededkde Fkkdekd S S mw Fekdkdde KxFkIK Em\ﬁ UNHH% Og :
Effluent Gross REQUIREMENT . MO MIN i
pH SAMPLE Fededededose Zesedededede Zedetedetede Fddeded
MEASUREMENT 7.4 8.0 0
00400 1 0 PERMIT Sedesedesede s 2ok 6 Sedesedesed 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
wOUU.,Q»m_ .ﬁOﬁNH mﬁmﬁﬁﬂ&,m@ SAMPLE dedededededs dededededds
MEASUREMENT 46 1.0 14 0
0053010 PERMIT 2002 il Ib/d i 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE St i
MEASUREMENT 29 0.61 1.8 0
006101 0 PERMIT 267 it Ib/d A 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE Yetereteses [—— Feddedwt Fedesededede
treatment plant MEASUREMENT 54 8.2 O
500501 0 PERMIT Req. Mon. Reg. Mon. MGD Jedeedetede Fedesedodkde Fekdedek Sedededesese Continuous | TOTALZ
Effluent Gross REQUIREMENT | DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE FededcteAed EEpE—— Sededeedede Sededccte sk Fedesedds e
treatment plant MEASUREMENT 8347 O
50050 PO PERMIT Fesedede s 27778 mmH /min st deds Fkdedend Fkdededeh FrdLAk Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru SAMPLE Fedeededed Fevedededede Fededededede escdevede e Fededededek
treatment plant MEASUREMENT 5.0 O
50050 Y O PERMIT 16 Fetedededede MGD Fefetosesd Fedesdd KeddhK Fededesedede Continuous | TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNI AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ot e o o e syetem desied 1o psune ot queited " TELEPHONE DATE
personnel properly m_M.EE. and mwmmsm%nmﬁ the EM_MEEW: mcwudn.mmmmmmmmmm on uww ﬁa:m.w Wm EM S w
person, or persons who manage the system, or those persons directly responsible for gatherin, S —— .
he information, the information submitted is, to the best of muy knowledge and belief, true, £
—Hv> m< — N O I><O _.I_ m m * D _ m - Mﬁncnmﬁm.. MEM complete. I mﬁcnwim—”m. E»mm_.umnm mannﬂm.Ebaﬁwu» vmﬁ&zmm mo% submitting mwmmm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N \_ O NwwwNwm BUX\ ﬂ.\ m.\q\ A“
YN TT] information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT KA Code - 7DD
J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TForm Approved
OMB No. 2040- 0004

78221

PRV DMR Mailing ZIP CODE:
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 2231 MM/DD/YYYY MM/DD/YYYY External Outfall

"SAN Eﬁm So_ HzHro,H dA_m 78227 04/01/2016 04/30/2016 No Discharge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
E. OOH SAMPLE Fesedeh v dededededed dedededede s FkKHAL
MEASUREMENT 1.8 10 0
m “_, O%o H O mg fededehdeSe Fededededee Fedeededete Fededededede H—r Nm W @@ OMUG\“_' OO ONEHM\ mguw
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
WOU« ﬁadoumnmogm _\.m QWW\« NO Oﬁ mgu.lm Sedeede v Fededededede
MEASUREMENT a0 2.0 2.0 0
8008210 * PERMIT 934 Hdedesesete b/d work 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
!
2 L N
NAME/TITLE PRINCIPAL EXECUTIVE ORI O (e e b o e e e o deousmad 6. soare o coaiied TELEPHONE DATE
personnel properly mm.:ﬁﬁ. and mw\%cﬂmﬂ the Eww—aﬁnhu m:cmE.Mmmnm%m_.mmw on wa :ma:__wam Mm EM w/ A e X
ﬁmﬂm.cﬂ or ﬁmwmcim 2‘ ()] Bwﬂmwm € S m. em, mﬂ. 0S€ Person! m%nrcz Mm NE%H—H e D.H NEMEE - . . e -

PARVIZ CHAVOL, SR. DIR. it s e - oamons or ot mscomve omiearon—| 2102333239 |15/r7 [0l

TYPED OR PRINTED . A i ¢ i AUTHORIZED AGENT AREA Code | NUMBER |MM/DD;YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form. 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
PO, BOX 18087 » AUSTIN, TEXAS 767113087
MONTHLY EFFLUENT REPORT

Hiliﬁﬂillll ]llli!!i? [!; ;115§ }%li“ii‘ ili lﬂE Ifig il‘ : pAGE v 1

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 782215201

408 WOOO10137-040 01 J | 16|04 | | 12654
§V6| [ PERMITNUMBER | | et | FEARlmO| | TED
THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/800/900 MEDIO CREEK
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. TCEQ C'PY

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
PARAMETER  f— '
) 500507124 ]

: 'Fﬁﬁwsmv

”i}F i}PE%Ti‘;)R‘
CERIIFICATE
EXPIRATION

OF OPERATOR
ERTIEICALE S
CLASS ,

DF OPERATOR '

CCERTIFICATE oo =

COMMENTS AND-EXPLANATIONS (&afgzrﬁixz‘a afl agtachements

e e g
XNOWLEDGE AND SELIEE SUCH INFORMATION IS TRUE AN Daniel Rodriguez W RS N
COMELETEAND ACCURAIR., 000 s Manager-Prod & Treat Ops / @] 0is i |6
: TELEPHONE | NUMBE@ : Cood e PLANT OPERATOR S INEAR RIG, DAY
Parviz Chavol - '
2{‘ CO i 2§3*3 3i2§39 Senior Director : — { I(OO%S VT
AREACODE |1 NUMBER 1 EXECUTIVE OFFICER EXEC’GTNE OFFICER . YEAR MO, DAY

TCEG VPP Forp D128 1 TOS020024 (DADE.08)



TEXAS CO!

3225 YALLEY RD

MONTHLY EFFLUENT REPORT

ﬁix:ﬁuIiulz}uhhu;ixixfnxii%ﬁxmuﬁuinEittlzti:;d
 SAN ANTONIO WATER SYSTEM

SAN ANTONIO TX 78221-5201

408 WQo010137-040 01 - | 16 | 04 12553
5YS8 PERMIT NUMBER SET VEAR MO, EID_

THIS BEPORTY TO BE USED FOR

SEE BACK FOR INSTRUCTIONS A

ION ON ENVIRONMENTAL QUALITY

| P.C. BOX 13087 + AUSTIN, TEXAS 78711:3087

RECLAIMED WATER TYPE 1 800

ND DEFINITIONS,

PLEM‘;E RET@;IN A PHGT@CC}PY FOR *&’OUR REC@F{U&

90&085342
TRANSFER
DAYS/MON
316164024

DIV AVE
316164030

5@0&0?12
mwf.:*f m@a o
500607128
FLOW '
ANN JWG

OF QPERATQR
CERTIFICATE
EXPIRATION

’ﬁF,ppﬁggtaa
CERTIFICATE
CﬁMMﬁNT‘S AN{} Eﬁpiﬁﬁkﬂﬁl‘éﬁ v(&ﬁjamnwa ¥ mhmmt» m) —
E-Coli substituted for Fecal Coliform
CERTIFY THAT T AM FALIAR WiTtH THE INFORMATIONL - = AT AT e
;ﬁwmma INTHES HEPOAT AND THAT T EHE ﬁﬁﬁ?gg‘m:é — .NAM% 7 SIGNATURE S DTS
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Danie! Rodriguez é !/ > .
SOMILETE ANCIACOURATE. oo Manager-Prod & Treat Ops pe” ff% di3 ™~ / L6 ]
: TELEF’HO&E NQNIEEH LPLANT.OPERATOR . o[ o HUANT OPERATOR: YEAR- MO DAY
' Parviz CRavol ’ .y -
;1 p : . Senior Director 3\‘\%& Vil 'D}@ VY
AREACODE ] CNUMBER. EXECUTIVE DFFICER ‘ ~EXECUTIVE OFFICER -~ I YEAR: MO, DAY

TOED VIRF Farmi 09834 TOEQ20024 (0428-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
PO, BOX 183087+ AUSTIN, TEXAS' TET ?*3‘3&7
MONTHLY EFFLUENT REPORT

Heaellidosslibia bl Ll bonal s Wlassssed T bbbl PAGE 1

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 782215201
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

ot DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0065641 001-A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
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